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jHxiuntl  (Officer's  Annual  lli'part 

FOR  1911. 


Carntyne, 

Hexham, 

March  ist,  1912. 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
HEXHAM  URBAN  SANITARY  AUTHORITY. 

Gentlemen, 

I have  the  honour  to  submit  the  following  report  to  you, 
concerning  the  sanitary  condition  of  your  district  during  the 
year  1911. 

During  the  year  137  deaths  have  been  registered  in  your 
district.  18  of  these  have  been  transferred  to  other  districts, 
and  3 others  have  been  transferred  to  your  district ; thus  122  is 
the  nett  number  of  deaths  to  be  accounted  for. 

Death  Rate. — This  is  equivalent  to  a death  rate  of  14*35 
on  a population  of  8,500. 

In  1908  the  total  nett  deaths  were  129,  and  the  rate  15*176. 
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Or  an  average  for  the  four  years  of  13*61. 


The  death  rate  of  England  and  Wales  for  1901-1910  was 
15*3,  and  for  London  for  the  same  period  it  was  15*1. 

It  is  interesting  and  instructive  to  note  that  the  death  rate 
in  England  and  Wales  for  the  period  1871-80  was  21*4,  and  in 
London  22*5,  showing  the  steady  progress  made  in  the  public 
health  of  the  country  during  the  past  50  years. 

Of  the  122  deaths,  58  were  males  and  64  females. 
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Birth  Rate. — 201  births  were  registered,  but  6 have  been 
transferred  outward  to  other  localities,  leaving  195  nett  births. 
Of  these  102  were  males  and  93  females.  27  were  illegitimate. 
Your  general  birth  rate  is  therefore  22*94. 

In  1908  the  total  births  were  21 1,  illegitimate  8. 

„ 1909  „ 214,  „ 17. 

,,  I9IO  ,,  20^)  5)  22. 

„ 1911  „ 195’  » 27. 

During  the  year  1911,  therefore,  your  deaths  have  increas- 
ed, your  births  decreased,  and  the  number  of  illegitimate  births 
increased. 

Ages  at  Death. — 28  were  under  1 year,  5 were  1 and 
under  5,  5 were  5 and  under  15,  6 were  15  and  under  25,  16 
were  25  and  under  45,  23  were  45  and  under  65,  39  were  over 
65,  and  of  these  9 were  over  80. 

Infantile  Death  Rate. — 28  deaths  under  1 year  gives 
an  infantile  mortality  of  139*3  per  1,000  births. 


In  1908  the  infantile  rate  was 
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And  from  1905  to  1909  inclusive,  the  rate  was  118*421. 

Causes  of  Death. — 2 were  due  to  whooping  cough,  1 to 
diphtheria,  9 to  consumption,  2 to  tubercular  meningitis,  4 to 
other  forms  of  tubercular  disease,  15  to  cancer,  5 to  bronchitis, 
5 to  pneumonia,  2 to  other  forms  of  respiratory  diseases,  12  to 
diarrhoea  and  enteritis,  4 to  Cirrhosis  of  liver,  5 to  nephritis 
and  Bright’s  disease,  9 to  premature  or  weakness  from  birth,  1 
to  violence,  4 to  suicide,  and  42  to  other  well  defined  but  not 
classified  diseases. 

15  deaths  from  forms  of  tubercular  disease  is  at  the  rate 
of  176*4  per  100,000;  whereas  for  the  whole  of  England  and 
Wales  during  the  period  of  1901-09  it  was  only  167  per  100,000. 

9 deaths  from  phthisis,  the  chief  of  the  tubercular  diseases, 
gives  a death  rate  of  105  8 per  100,000,  against  1 17  for  England 
and  Wales  during  the  above  mentioned  period. 

I should  here  point  out  that  your  death  rate  of  14*35 

higher  than  1909  or  1910,  but  below  that  of  1908,  in  which  year 
your  infantile  mortality  was  also  larger  than  1911. 
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Two  important  factors  are  brought  out  in  the  figures  I 
have  given  you.  ist— ' The  high  infantile  death  rate,  and 
the  comparatively  high  rate  from  tubercular  diseases.  This  is 
very  significant,  and  its  importance  can  be  best  estimated  by 
you  if  I quote  a paragraph  from  a standard  work  on  “ Hygeine.” 
The  author  says  : “ Generally  speaking,  the  effects  of  sanitary 
improvements  and  precautionary  measures  are  best  indicated  by 
a lowered  death  rate  from  infectious  disease,  fever,  diarrhoea, 
and  phthisis,  and  amongst  children  under  five  years  of  age 
from  all  causr-s.”  Indeed , it  may  be  said  that  the  death  rate  of 
children  under  five  is,  in  many  localities,  a far  more  reliable  criterion  of 
the  sanitary  conditions  affecting  the  health  of  communities  than  the 
total  death  rate.  (The  itatics  are  mine.) 

In  Hexham,  the  precautionary  measures  relating  to  in- 
fectious disease  are,  I consider,  fairly  satisfactory,  and  our 
infectious  mortality  does  not  need  special  comment.  Our 
tubercular  and  infantile  mortality,  however,  indicate  that  some- 
thing is  wrong,  and  the  comparatively  small  area  in  which  the 
majority  of  these  deaths  occur,  limits  our  observations  further. 
What,  then,  is  wrong  In  my  opinion  it  is  the  housing  of  the 
poorer  population  of  Hexham.  This  question  of  the  housing  of 
the  working  classes,  a question  giving  rise  to  an  ever  flowing 
volume  of  literature,  is  not  one  on  which  I aspire  to  say  any- 
thing original.  But  on  this  particular  subject,  more  prominent- 
ly brought  forward  by  the  1909  Town  Planning  Act,  I respect- 
fully ask  your  attention.  At  this  time,  when  Parliament  is 
devoting  increased  attention  to  the  question  of  the  health  of 
the  people  as  a whole,  and  the  now,  more  or  less,  general  recog- 
nition of  the  urgent  need  for  medical  inspection  and  supervi- 
sion, it  is  particularly  important  for  sanitary  authorities  to 
recognise  their  responsibilities. 

The  conditions  of  life,  both  in  respect  to  personal  hygiene 
and  of  environment,  lies  at  the  foundation  of  the  health  of  the 
adult  population  ; and  still  more,  those  conditions  which  lead  to 
infantile  mortality  lead  to  sickness  and  disablement  in  young 
children  of  school  age,  and,  probably  to  a still  greater  degree, 
sickness  in  childhood  leads  to  disease  and  disablement  among 
adolescents  and  adults.  The  declining  birth  rate  adds  import- 
ance to  the  question  of  how  to  save  child  life,  and  render  it  a 
more  satisfactory  prelude  to  a higher  standard  of  health  in 
adult  life. 

Without  going  into  detail,  and  troubling  you  with  figures, 

I can  positively  assert  that  until  1911  there  had  been  a remark- 
able fall  in  the  infantile  death  rate  throughout  the  country,  and 
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there  can  be  no  reasonable  doubt  that  such  reduction  has  been 
largely  caused  by  that  “ concentration,”  if  I may  so  term  it, 
on  the  mother  and  child,  which  has  been  a striking  feature  of 
sanitary  reform  during  the  past  years.  The  amount  of  life 
saved  can  be  illustrated  by  a comparison  of  the  average  figures 
of  1896-1900  with  those  of  1910. 

In  1910,  897,100  births  and  94,928  deaths  of  infants  under 
one  year  were  registered  in  England  and  Wales.  Had  the 
figures  of  1896-1900  held  good,  there  would  have  been  45,120 
more  deaths  under  1 year  in  1910  than  actually  occurred. 

The  climatic  conditions  of  1911  will,  when  the  figures  are 
available,  show  a set  back,  though  in  Hexham  they  have  been 
better  than  in  1908.  The  conditions  of  life  of  the  poorer 
classes,  together  with  their  ignorance  of  the  elements  of  per- 
sonal hygiene,  were  insufficient  to  cope  with  the  summer  condi- 
tions we  have  passed  through.  The  sanitary  points  to  consider 
as  being  largely  responsible  for  epidemic  diarrhoea  are  house- 
hold dirtiness,  badly  paved  and  drained  yards,  dirty  sanitary 
conveniences,  refuse  not  promptly  disposed  of,  stables  and 
manure  pits  too  near  the  dwellings,  and  the  fly  nuisance. 
Much  has  been  written  as  to  the  last  named  cause  of  infection. 
I think  the  conclusion  come  to  is  that,  though  there  may  be 
some  doubt  as  to  whether  flies  bring  infection  from  the  manure 
heaps  where  they  were  bred,  they  certainly  act  as  carriers  from 
an  infected  house.  The  prevalence  of  flies  in  a house,  there- 
fore, must  always  be  regarded  with  grave  suspicion. 

As  regards  tuberculosis,  in  his  report  for  1908,  your  late 
Medical  Officer  says  : — 

“ It  is  disappointing  to  find  that  the  death  rate  from 
phthisis,  or  consumption,  is  about  the  highest  in  the  county.  In 
1906  we  were  the  highest.  Last  year  (1907)  we  were  a good 
second.  Our  death  rate  from  phthisis  in  1906  was  2-3  per  1,000. 
The  mean  average  in  the  county  for  the  10  years,  1897-1906, 
was  1*31.” 

Again,  in  1909,  with  an  abnormally  low  general  death  rate, 
he  says: — “ The  most  unsatisfactory  point  of  the  death  rate  is 
the  slight  increase  of  phthisis  and  other  forms  of  tubercular 
disease.  That  Hexham,  with  its  many  natural  and  sanitary 
advantages,  should  be  competing  with  the  other  Urban  Sanitary 
Authorities  of  Northumberland  for  the  greatest  number  of  such 
diseases,  shows  plainly  we  are  somewhere  at  fault  in  my  last 
annual  report  referring  to  phthisis.  I say  this  is  mainly  attri- 
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butable  to  the  structural  condition  of  portions  of  the  older  parts 
of  the  town,  in  which  you  have  a number  of  houses  without 
through  ventilation,  placed  in  narrow  yards  in  some  instances 
(I  would  say  many  instances),  with  the  soil  abutting  against  the 
blank  wall,  causing  dampness,  having  little  light  and  less  sun- 
shine in  these  houses.” 

I think  these  remarks  are  well  worth  repeating  and  em- 
phasising. They  express  my  views  exactly,  and  such  condi- 
tions must  be  grappled  with. 

The  national  statistics  show  a steady  declining  death  rate 
from  tuberculosis.  This  most  formidable  of  our  endemic 
diseases  was  the  registered  cause  of  54,425  deaths  in  England 
and  Wales  in  1909,  38,639  of  this  number  being  caused  by 
pulmonary  disease.  But  had  the  death  rate  from  phthisis  been 
as  high  in  1909  as  during  the  average  year  of  the  period  1871-80, 
the  number  of  deaths  would  have  been  78,308  instead  of  39,639. 
Thus,  under  present  conditions,  39,669  lives  were  saved  in  that 
one  year  alone. 

These  improved  conditions  have  been  brought  about  by  an 
improved  social  and  sanitary  condition  of  the  people,  more 
efficient  medical  attendance,  but  more  especially  by  better 
housing.  The  close  association  between  bad  housing  and 
excessive  tubercular  disease  is  well  known,  and  needs  no  ela- 
boration by  me  in  what  already  tends  to  be  a too  lengthy 
report.  Hence  the  importance  that  we,  as  a local  authority, 
should  not  stand  still,  and  the  necessity  for  strenuous  and  con- 
tinuous effort  to  prevent  overcrowding,  to  remedy  defective 
lighting  and  ventilation,  to  prevent  permanent  dampness,  and  to 
diminish  and  prevent  future  congestion  of  houses  on  area.  Im- 
proved housing  doubtless  increases  the  resistance  to  tuberculous, 
and  still  more  implies  diminished  opportunities  for  infection. 
Diminished  opportunities  of  infection  are  being  obtained  in 
four  ways  : — 

1.  Provision  of  better  houses,  which  implies  more  room 
and  more  rooms,  enabling  separate  sleeping  accommodation  for 
adults  and  children,  and  for  the  weakly  and  healthy. 

2.  Improved  habits  of  the  people.  The  almost  total  aboli- 
tion of  spitting,  for  example. 

3.  More  complete  separate  treatment  of  the  sick. 

4.  More  early  recognition  of  the  invasion  of  the  disease, 
and  of  its  infectivity. 
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Gentlemen,  in  the  face  of  the  remarks  of  your  late  Medical 
Officer,  and  of  the  figures  I have  to-night  given  you,  we  must 
ask  ourselves  the  question,  are  we  advancing  with  the  times  ? 
Are  our  housing  arrangements  in  Hexham  satisfactory  ? I say 
no;  emphatically  no  In  Hexham  you  have  a population  of 
227  living  in  one  room  dwellings,  and  871  in  two  rooms  ; i.e.,  a 
population  of  1,098,  or,  roughly  speaking,  one-eighth  of  your 
population,  live  in  either  one  or  two  rooms.  And  what  is  the 
condition  of  these  dwellings  ? They  are,  for  the  most  part,  back 
to  back,  or  nearly  so  ; badly  lighted,  badly  ventilated,  and,  in 
many  cases,  in  bad  repair  and  damp.  Is  it,  therefore,  surpris- 
ing that  your  mortality  “ from  these  causes  which  offer  a 
reliable  criterion  of  the  sanitarv  condition”  is  much  too  high. 

I grant,  in  an  old  town  like  Hexham,  the  difficulties  are 
great,  but  they  must  be  surmounted.  A steady  sustained 
crusade  against  the  slums  of  Hexham,  against  these  back  to 
back,  damp,  badly  lighted  dwellings,  must  be  undertaken. 
Many  blocks  of  property  must  be  demolished.  To  do  this  we 
will  clash  with  many  vested  interests  and  inflict  hardships  on 
many  small  owners,  but  the  urgent  necessity  of  the  case  must 
be  our  excuse,  if  such  is  needed.  Housing  reform  has  recently 
been  described  as  “ treading  on  the  toes  of  those  who  claim  a 
vested  interest  in  human  misery.” 

To  close  existing  dwellings,  however  bad,  without  giving  a 
possibility  of  better  housing,  would,  however,  render  confusion 
worse  confounded.  I,  therefore,  ask  you  to  carefully  consider 
the  question  of  speedily  commencing  to  build  on  approved  lines 
workmen’s  dwellings,  to  supply  the  demand  which  undoubtedly 
exists.  You  have  some  land  retained  for  that  purpose.  Utilise 
it.  The  congestion  is  steadily  getting  worse,  as  more  and  more 
space  in  the  centre  of  the  town  is  being  changed  from  dwelling 
to  business  premises,  and  as  year  by  year  older  property,  too 
bad  for  further  attempts  at  keeping  them,  even  with  the  lowest 
of  the  requirements  of  the  time,  are  being  closed.  Unfortun- 
ately, the  most  dilapidated  and  unsanitary  property  is  by  no 
means  always  owned  by  those  who  have  the  wherewithal  to 
repair  it;  and  there  are  but  two  possibilities— on  the  one  hand 
the  properties  can  be  left  as  they  are,  with,  perhaps,  the  inex- 
pensive sophistication  of  a little  whitewash,  etc.,  or  they  must 
be  demolished.  Either  course  must  needs  cause  offence,  but 
the  latter  appears  the  only  possible  one  if  housing  reform  in 
this  town  is  to  be  anything  but  a dead  letter.  Thus  it  can 
readily  be  understood,  if  not  appreciated,  that  the  housing  ques- 
tion is  a relatively  unpopular  one.  It  is  much  to  be  regretted 
that  the  popular  support  aroused  by  an  appeal  to  sentiment, 
with  which  sanatoria  are  supported,  cannot  be  stimulated  in 
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favour  of  improved  housing.  The  one  aims  chiefly  at  cure,  the 
other  (the  housing  question)  strikes  at  the  root  of  the  evil. 

You  have  had  before  you  a report  from  your  Inspector  and 
myself  after  our  annual  inspection.  Let  me  ask  you  to  see  that 
that  report  is  not  lost  si^ht  of,  and  that  the  remedies  demanded 
are  insisted  upon  and  duly  carried  out.  They,  in  many  in- 
stances, only  indicate  the  minimum,  and  not  the  maximum, 
required. 

A matter  that  was  very  forcibly  brought  to  my  notice  dur- 
ing that  inspection  was  the  insufficiency  of  wash-houses. 
Makeshifts,  often  of  ludicrous  character,  if  they  did  not  also 
reveal  a pathetic  side,  were  resorted  to  by  the  poorer  members 
of  your  population.  To  cope  with  this  insufficiency,  I am  con- 
vinced that  public  wash-houses  and  drying  ground  in  the  neigh- 
bourhood of  Tyne  Green  would  fill  a much  felt  want,  be  much 
appreciated,  and  tend,  to  some  extent,  to  ameliorate  the  condi- 
tions of  life,  and  improve  the  sanitary  surroundings  in  many 
instances.  I ask  you,  therefore,  to  consider  this  question. 

During  the  year  Hexham  has  been  very  free  from  infec- 
tious disease,  54  cases  having  been  notified.  Of  these,  33  were 
whooping  cough,  14  diphtheria,  3 measles,  2 scarlet  fever,  and 
2 erysipelas.  This  compares  favourably  with  1909,  when  221 
cases  were  notified,  and  1910,  69  cases.  Only  one  case  was 
admitted  to  hospital  during  the  year. 

I was  much  pleased  to  be  able,  as  one  of  the  first  acts  after 
undertaking  the  duties  of  Medical  Officer  of  Health,  to  get  a 
satisfactory  solution  to  the  old  grievance  of  water  supply  at  Low 
Gate.  A most  excellent  plan  was  prepared  and  carried  out  by 
your  Surveyor,  which,  I think,  cannot  fail  to  satisfy  the  require- 
ments of  Low  Gate  as  far  as  a domestic  supply  of  water  is 
concerned. 

Surveyor’s  Report. — Your  Surveyor  gives  me  the  follow- 
ing particulars  of  the  nuisances  dealt  with  during  191 1,  as  well  as 
a short  description  of  other  work  carried  out : — 

Drains  and  Sewers  laid  under  my  supervision. — 4"  pipes, 
1571  feet  ; 6"  pipes,  16  feet. 

Water  Supply. — During  the  past  year  276  feet  of  2" 
water  main  have  been  laid,  31  old  defective  iron  service  pipes 
were  replaced  with  lead  piping,  and  21  new  service  connections 
made.  The  average  daily  yield  of  water  from  the  Ladle  Springs, 
according  to  monthly  gaugings  taken  at  the  Black  House  tank, 
has  been  292,308  gallons. 
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Nuisances. — Defects  have  been  dealt  with  as  follows  : — 


Defective  Water  Fittings,  W.C.  Cisterns,  &c.  - - 189 

Notices  Recleansing  Common  Yards  - - - - 212 

Defective  and  Unsatisfactory  Drainage  - 35 

Choked  drains  - - - - - - - - 16 

Property  out  of  Repair  and  Unsatisfactory  - - - 91 

Dirty  Premises  - - - - - - * - 31 

Defective  Yard  and  Surface  Paving  41 

Bad  Smell  from  Drains,  Coal  Gas,  &c.  - - - - 11 

Notices  re  Houses  Unfit  for  Habitation  ...  6 

Accummulations  of  Rubbish  - -----  19 

Insufficient  Water  Supply  ------  3 

Defective  Eaves,  Gutters,  and  Down  Comers  - - 62 

Wooden  Erections  -------  3 

Lighting  Accommodation  as  regards  Additional  Windows  10 
Stable  Defects,  re  the  Covering  of  Middens  and  Accumu- 
lations of  Manure  - - - - - - - 10 

Insufficient  W.C.  Accommodation-  57 

Overcrowding  --------  23 

Additional  Wash-house  Accommodation  ...  1 

Additional  Coal-house  Accommodation  - 1 

Miscellaneous,  including  Lime- washing,  Bad  Ventilation, 

&c.,  &c.  --------  40 

Carcases  Condemned  and  Destroyed  Completely  - - 3 


Total  - 896 


In  addition  to  the  above,  premises  where  infectious  dis- 
eases have  occurred  have  been  visited  ; and  in  connection  with 
defective  water  fittings,  the  above  number  refers  to  those  for 
which  written  notices  have  been  served.  Numerous  wastes 
have  been  remedied  on  verbal  intimation  only. 

New  Houses. — During  last  year  12  new  houses  were 
certified  as  fit  for  habitation.  This  number  does  not  include 
the  10  houses  built  by  Mr  Dorin  on  the  Woodlands  Estate. 
The  total  number  certified  since  the  census  of  1901  is  418. 

Special  Work. — As  far  as  the  carrying  out  of  new  work 
goes,  the  past  year  has  been  a very  quiet  one,  although  one  or 
two  matters  that  have  been  a trouble  for  years  have  either  been 
remedied  or  taken  in  hands,  such  as  Low  Gate  water  supply 
and  Beaumont  Street  convenience,  both  of  which  have  been 
put  in  order  ; and  a further  reinstatement  of  Haugh  Lane. 
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A commencement  has  also  been  made  with  the  enlarge- 
ment of  the  sewage  works  on  Tyne  Green.  The  septic  tanks 
have  been  completed,  and  our  workmen  are  now  busy  with  the 
filters. 

Footpaths  are  being  laid  out  in  the  Abbey  Grounds,  re- 
cently purchased  by  the  Council. 

I note  with  satisfaction  that  one  covered  in  dust  cart  is 
now  at  work,  and  hope  that  soon  I may  find  the  open  dust  cart, 
which  is  distinctly  wrong  in  theory  and  principle,  entirely  super- 
seded by  the  correct  vehicle. 

I must  thank  the  members  of  the  Council  and  its  officials 
for  the  courtesy  and  assistance  they  have  given  me  in  this,  my 
first  year  of  office,  and  at  the  same  time  allude  to  the  excellent 
and  continuous  good  work  done  by  Nurse  Spurr,  work  done 
with  a minimum  of  friction  to  those  with  whom  she  comes  in 
contact.  Indeed,  in  most  cases,  her  efforts  are  much  appreciat- 
ed and  valued.  I congratulate  the  Council  on  determining  to 
have  a full  time  health  visitor,  and  also  upon  the  choice  they 
made. 

I am,  Gentlemen, 

Your  Obedient  Servant, 

JOHN  A.  JACKSON. 


APPENDIX. 

Natural  and  Social  Condition  of  the  District. — 
Hexham  Urban  District  is  a small  old  town  without  any  staple 
industry  beyond  two  artficial  manure  works.  The  labour  is 
mainly  of  the  casual  order.  The  town  has  many  natural  ad- 
vantages, but  has  an  undue  proportion  of  very  old  delapidated 
back  to  back  property.  The  rents  of  the  more  modern  portion 
of  the  town  are  too  high  for  the  existing  wage  rates  of  the 
more  or  less  casual  worker. 

Water  Supply. — Hexham  enjoys  a most  magnificent 
water  supply  of  absolute  purity  and  softness,  with  no  plumbo- 
solvent  action.  It  is  a spring  water  taken  direct  from  the  rock 
ten  miles  away,  and  conveyed  by  pipe  direct  to  the  town,  a 
small  24  hours  reservoir  being  interspersed  in  its  course.  We 
are  allowed  by  Act  of  Parliament  to  take  350,000  gallons  a day, 
and  the  overflow,  if  such  exists,  is  conducted  to  a low  service 
storage  resevoir,  capable  of  holding  some  20,000,000  gallons. 
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In  the  summer  months,  when  the  available  supply  from  the 
springs  is  insufficient  for  the  daily  consumption,  it  is  filtered  and 
turned  into  the  mains. 

River  and  Storm  Pollution. — Practically  non-existent 
in  my  district.  The  sewage  disposal  wTorks  of  the  district  are 
being  at  present  enlarged  to  meet  all  requirements. 

Drainage  and  Sewerage. — The  town  is  effectively  sewer- 
ed and  drained,  with  the  exception  of  a small  hamlet  two  miles 
out,  of  a strictly  agricultural  nature  (Lowgate)  ; and  the  sewer- 
age disposal  works  are  at  present  in  progress  of  considerable 
enlargement  and  improvement. 

Scavenging  is  done  by  the  Council’s  own  workmen,  and  is 
efficient. 

Closet  Accommodation. — Entirely  w.c.  No  privies  or 
earthclosets  (except  at  Lowgate  two  miles  away — some  io 
isolated  houses).  The  w.c.  accommodation  is,  however,  in 
many  cases  insufficient  for  the  number  using  them  in  the  poorer 
parts  of  the  town,  and  often  are  of  an  old  unsatisfactory  pattern. 
This  matter  is  receiving  the  attention  of  the  Council. 

Sanitary  Inspection  of  District. — See  main  report  of 
Medical  Officer  and  Surveyor  (enclosed). 

Premises  and  Occupations  which  can  be  controlled  by  bye- 
laws.—See  main  report. 

Milk  Supply. — This  is  wholesome  and  of  good  quality, 
coming  direct  from  the  farmers  in  the  immediate  vicinity  of  the 
town,  some  of  which  are  actually  in  the  Urban  District. 

Other  Foods. — Our  public  slaughter-houses  are  in  good 
condition,  and  no  private  slaughter-houses  exist.  The  present 
public  slaughter-houses  are  getting  too  small  for  the  require- 
ments, and  steps  will  probably  be  taken  shortly  to  enlarge  them. 

Housing.— See  report. 

Schools. — Few  elementary  schools  exist  in  my  district. 
That  at  Hexham  is  not  entirely  satisfactory,  but  land  has  been 
purchased,  and  steps  are  being  taken  to  bring  it  up  to  the 
requirements. 


JOHN  A.  JACKSON,  M.D.,  Lie.  San.  Sci. 


Vital  Statistics  ©f  Whole  District  during  1911  and  Previous  Years. 
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Gases  of  Infectious  Disease  Notified  during  the  Year  1911. 


Causes  of,  and  Ages  at,  Death  during  Year  1911. 


Nett  deaths  at  the  subjoined 
Residents  whether  occurring 
or  without  the  District 

ages  of 
within 

1 Total 

Deaths 
whether  of 
Residents 
or  non- 

Causes  of  Death. 

All  Ages. 
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1 and 
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2 and 
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u~>  2 

u~) 

X 'N 

rt  cu 
IT>X 
M G 
P 

X) 

G G 

CU 

M G 
P 

U~) 

X X 
G 

ri  cu 

LT)X1 
X G 
p 

65  and 

upwards 
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in  the 
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/ Certified  (c) 

All  causes  J 
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27 
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2 
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22 

38 

26 

i Uncertified 
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1 

1 
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• • 

Enteric  Fever 

Smallpox 

• • 

• • , 

Measles 

. , 

• « 

Scarlet  Fever 

, , 

Whooping-cough 

2 

2 

Diphtheria  and  Croup 

1 

1 

Influenza 

Erysipelas 

• . 

Cerebro-Spinal  Fever 

Phthisis  (Pulmonary 

• • 

Tuberculosis) 

9 

2 

2 
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1 

2 

Tuberculous  Meningitis 

2 

1 

1 

• . 

Other  Tuberculous  Diseases  . . 
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Rheumatic  Fever 

* # 

Cancer,  Malignant  Disease 

15 

. . 

2 
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3 

Bronchitis 
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3 

Broncho-Pneumonia 
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1 

Pneumonia  (all  other  forms)  . . 
Other  Diseases  of  Respiratory 
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2 
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1 

Diarrhoea  and  Enteritis 
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mature  Birth 
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Violent  deaths  excluding  suicide 
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Heart  Diseases 
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Other  Defined  Diseases 
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1 1 

20 

Diseases  ill-defined  or  unknown 

# , 

Senile  Decay 

• • 

122 

28 

3 

2 

5 

6 

16 

23 

39 

26 

Net  Deaths  from  Stated  Causes  at  various  Ages  under  i year  of  age. 
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28 
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«... 

... 

... 

... 

... 

... 

... 

... 

... 

Smallpox  - 

• • • 

... 

Chicken-pox  - 

• • . 

• • • 

Measles  - - - 

• • • 

• • • 

• • • 

Scarlet  Fever 

• • . 

... 

• • • 

Diphtheria  and  Croop 

. . . 

• . . 

• • . 

'Whooping  Cough 

. . . 

1 

1 

2 

Diarrhoea  - 

• • • 

4 

5 

1 

10 

Enteritis  - - - 

• • • 

• • • 

Tuberculous  Meningitis 

. • . 

1 

1 

Abdominal  Tuberculosis  (b) 

... 

• • • 

Other  Tuberculous  Diseases- 

• • • 

• • • 

Congenital  Malformations  (c) 

• • • 

• • • 

Premature  Birth 

Atrophy,  Debility,  and 
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Injury  at  Birth 

Erysipelas  - 
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1 

Laryngitis  - 

1 

1 

Bronchitis  - 

1 

1 

1 

Pneumonia  (all  forms) 
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Suffocation,  overlying 
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Other  causes  - 

. . . 

. . . 
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28 

Nett  Births  j Legitimate,  168 
in  the  year  (illegitimate,  27. 


Nett  deaths]  Legitimate  19. 
in  the  year]  Illegitimate  9... 


Phthisis  s Sanatorium  and  Hospital  Accommodation. 
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FACTORIES,  WORKSHOPS,  WORKPLACES,  & 

HOMEWORK. 


1.  — Inspection  of  Factories,  Workshops,  and  Workplaces. 


Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of 

Nuisances. 


Number  of 

Premises. 

Inspections. 

Written 

Notices. 

Prosecutions. 

(1) 

(2) 

(3) 

(4) 

Factories... 

28 

7 

(Including  Factory  Laundries) 
Workshops  ...  ...  ... 

54 

5 

(Including  Workshop  Laundries) 
Workplaces 

(Other  than  Outworkers’  premises 
included  in  Part  3 of  this  report)! 

Total 

• 

82 

12 

... 

2.— Defects  Foynd  in  Factories?  Workshops  & Workplaces* 


Particulars. 

(1) 


Nuisances  under  the  Public  Health 
Acts  : — 

Want  of  cleanliness 

Want  of  Ventilation 

Overcrowding 

Want  of  drainage  of  floors 

Other  nuisances  ... 


Sanitary 

accommodation 


| insufficient 
- unsuitable  or  defective 
) not  separate  for  sexes 
Offences  under  the  Factory  and 
Workshop  Act 
Illegal  occupation  of 
bakehouse 

Ereach  of  special  sanitary  require 
ments  for  bakehouses 
Other  offences 


underground 


Total 


No.  of  Defects. 

Number 

Referred  to 

of 

Found. 

Remedied. 

H.M. 

Prosecution 

Inspector. 

(2) 

(3) 

(4) 

(5) 

8 

8 

... 

4 

4 

1 

... 

1 

1 

• * * 

... 

14 

13 

... 

... 

3.— Home  Work 


NATURE  OF  WORK. 


(1) 


Wearing  Apparel — 

(1)  making,  &c. 

(2)  cleaning  and  washing  - 
Household  linen 

Lace,  lace  curtains  and  nets  - 

Curtains  and  furniture  hangings 

Furniture  and  Upholstery 

Electro-plate 

File  making  - 

Brass  and  brass  articles 

Fur  pulling  - 

Cables  and  chains 

Anchors  and  grapnels  - 

Cart  gear  - - - 

Locks,  latches  and  keys 

Umbrellas,  &c. 

Artificial  flowers 
Nets,  other  than  wire  nets 
Tents  - 
Sacks  - 

Racquet  and  tennis  balls 
Paper  bags  and  boxes 
Brush  making  - 
Pea  Picking  - 
Feather  sorting 
Carding,  &c.,  of  buttons,  &c. 
Stuffed  Toys  - 
Basket  making  - 


Lists  received  from  Employers. 

Sending  twice  in  the  year. 

Lists. 

Outworkers. 

Con- 

Work- 

tractors. 

men. 

(2) 

(3) 

(4) 

3 

3 

1 

1 

2 

2 

6 

6 

Total 


4. — Registered  Workshops 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 
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Bakehouses 


Other  Workshops 


Total  number  of  workshops  on  Register 


No. 

(2) 


9 


45 


54 


5. — Oilier  Matters. 


Class 

(1) 

No. 

(2) 

Matters  notified  to  H.M.  Inspector  of  Factories  : — 

Failure  to  affix  Abstract  of  the  Factory  & Workshop  Act  (s.  133)  ... 

Action  taken  in  matters  referred 

/Notified  by  H.M.  Inspector  ... 

2 

by  FLM.  Inspector  as  remediable 
under  the  Public  Health  Acts, 
but  not  under  the  Factory  and 
Workshop  Act  (s.  5) 

Reports  (of  action  taken)  sent 
to  H.M.  Inspector... 

1 

Other 

•••  •••  ••• 

• • • 

Underground  Bakehouses  (s.  101)  : — 
Certificates  granted  during  the  year 

• • . ••• 

In  use  at  the  end  of  the  year 

• ••  •••  o • • 

• • • 

